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September 13, 2001

BOEING 91 05

13150 SPACE CENTER BLVD

HOUSTON, TX 77059

ATTN: BOB HAMMOND, SAFETY ENGINEER

This is to acknowledge that, in compliance with Section
3010 of the Resource Congervation and Recovery Act (RCRA), you
have filed a Notification of Regulated Waste Activity for:

BOEING 91 05
13150 SPACE CENTER BLVD
HOUSTON, TX 77059

Your EPA Identification Number for this installation is:
TXR000043927

The EPA Identification Number must be included in all
shipping manifests for transporting hazardous wastes; on all
Bienniel Reports that generators of hazardous wastes, and
~ownersg and operators of hazardous waste treatment, storage, and
disposal facilities must file with EPA; on all applications for
-a Federal Hazardous Waste Permit; and other hazardous waste

~_ reports and documents required under Subtitle C of RCRA. A
Subsequent Notification of Regulated Waste Activity is required

should any information on the original document c ange.
‘ %(g/

Charles Faultry, Chie
RCRA Information Management Section

internet Address (URL) - http:/Mww.epa.qov/earthrs/ ,
Recycled/Recyclable - Printed with Vegetable Oif Based Inks on Recycled Paper (Minimum 30% Postconsumer)




Please print or type with ELITE type (12 characters per inch) in the unshaded g

v
Please refer to Section V. Line-by-
Line Instructions for Compleling
EPA Form 8700-12 before
completing this form. The
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required by law (Sectlon 3010 of
the Resource Conservalion and
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United States Environmentat P tectson Agency
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I, installation's EPA 1D Number (Mark ‘X" m the approprlate box) -
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B. Subsequent Notification
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n to be contacted regarding waste activities at site)
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Vi. Installation Contacf Address (See instructions)
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VIil. Type of Regulated Waste Activity (Mark ’\JJ?A(“H?-WI%D 1E CVALCURTIIN

GrOyRs. Refer to instructions)

A. Hazardous Wasfe Activity

B. Used Oll Recycling Activities

1. Generator {See Instructions) [] 3. Treater, Storer, Disposer (at

a. Greater than 1000kag/mo (2,200 Ibs.}

installation) Note: A permit Is

E( b. 100 to 1000 kg/mo (220-2,200 bs.) required for this activity, see Oli to Off-Specification Burner
[] c.Less than 100 kg/mo (220 Ibs) instructions. [ tb.Marketer Who First Claims the
2. Transporter (indicate Mode inboxes 1- 4. Hazardous Waste Fuet Used Oil Meets the Specifications:
5 below) a. Generator MarketingtoBumner |2 Used Oll Burner - indicats Type(s)
[] a.For own waste only b. Other Marketers of gt?l?mgﬂ:?" Devica
[] b.Forcommerciat purposes [] c.BoilerandiorindustrialFumace | :.ln dutsvtri:l ;:;“ or
1. Smelter Deferral : -
2. Small Quentity Exemption | G \ndustrial Furnace
Mode of Transportation ity PHlon 13" Used Oil Transporter - Indicate
] 1.Air Indicate Type of Combustion Type(s) of Combustion Device(s)
[] 2 Rail Device(s) a. Transporter
[] 3. Highway 1. Utility Boiler b. Transfer Facility
[1 4 water 2. Industrial Botler 4. Used Oil Processor/Re-refiner-
[] & Other - specify ] 3.Industrial Furnace Indicate Type{s) of Activity(les)
[0 5. Underground Injection Control &. Process
C | O b.Re-refine

1. Used Qil Recycling Marketer
] & Marketer Directs Shipment of Used

1X. Description of Regulated Wastes (Use additional sheets if necessary)

4.Toxiclty

1.ignitable 2. Corrasive 3. Reactive
?DMT} [{ Churacteristic

D002) {D003) contaminant{s}}

A. Characteristics of Nonfisted Hazardous Wastes. (Mark 'X* in the boxes corresponding to the characteristics of
nonlisted hazardous wastes your Instaliation handles; See 40 CFR Parts 261.20 - 261.24)

{List specific EPA hazardous waste number(s) for the Toxlcity characteristic
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B. Listed Hazardous Wastes. (See 40 CFR 261.31 - 33; See Instructions If you need io list more than 12 wasle codes.)
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C. Other Wasltes, (Stafe or other wastes requiring a handler to have an LD. number; See instructions.}
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X. Certification

information, including the possibility of fine and Imprisonment for knowing viotations.

Tcertify under penaity of law that this document and all attachments were prepared under my dlrection or supervis!on in accordance w||th

a system designed to assure that qualitied personnel properly gather and evaluate the information submitted. Based on my inquiry of the
person of persons who manage the system, or those persons directiy responsible for gathering the information, the information submitted .
is, to the best of my knowledge and belief, true, accurate, and complete. | am aware that there are significant penalties for submitting false.
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Note: Mail completed form to the appropriate EPA Regional or State Office. (See Section il of the booklet for addresses.)
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